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000 Inifit Comments
| Fieport of Biennial Construction Survay by F
I Si-ickland on OBOS2015:

Infarmation cbiain fram the DHSR databasa
© indicates that s home was aidiber first licens
or submithad For licenauee on C01265 a5 a
! Family Care Home far six (8) ambulatony
- Residants (able o evacuate and respond witho
any physical or verbal assistance during a fire
other emergency). Based an this we ane requiri
the hame to be in complhancea with the follewing
the 1987 Minimum Sandards and Regulations
Family Care Homes, applicable porlions of the
2005 Rules 108 NCAC 136 for Famiy Care
Homes and the 1378 Norh Carolina S1ale
Building Code; Saction 409,1(g). Family Care ||
Fadiliy. i

Deficiencies have been cited and & Plan of
Carrection is required.

C 174 Buiding Equipsneni Maintzined 3afe, Cperali
| SECTION 0300 - THE BUILDIMNG
108 NCAC 436 0317 BUILDING SERVICE
i EQUIPMENT
{a) The building and all fve safety, slectrical, ﬂ
mechanical, and plumbing equipment n a tami
. care home shall be mantained in 8 safe and
| gperating coadifion
(7 This Fule shall apply to new and existing
farndly carg homas.

This Rule is not mel as evidencad by:
1-Baged on absarsalion, the facility has net
maintained the aperation of the inlafor doms,
This will effect alf residents ﬂfﬁlﬂff‘f wher in
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FCLO12026 8 Wike 0505/2015 |
HAME OF PROVIDER, OR SUPFLICR STREET BODRESS, CITY, STATE, [ CODE
1053 ROB CARSWELL STREET
COUNTRY PINES FAMILY CARE HOME MORG NG 2BESE
o SUMMARY G TATEMENT OF DEFICIENCIES o e Tt SiToULD B COMPLETE
: PRECEDED BY FULL PRE Fix [EACH CORRECTIVE AGTICH SHOULD B
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C 174 Conbinued From page 1 Cre .
| Findings on 02320156 . ; “
The Balhroom door adjacent to Roam 2 does 4L 74 ;'E-Ef‘fﬁfﬁff E {..!‘.Ed{%ﬂ{f.
;fatl'l. f?{rﬂfa ;{C-'-"dif C T, Hoté
| 2-Based on observation, the facilty has not | AbE4 dages. |
| maintained the service of all edactrical oulisls a i
switiches in a safe condition. This condilian cam| |
effect all residents and staff whan lurmng an an -
off slectnsal devices. _
Findings on 04232015 it t iy e Il_a ;’,.{.f.-:a’/ e J,r:J cff-'f-"}é'.’ r-«ali
" The lignt switch cover is broken in tha Bathrog .
adjacent o Foom 2 ' JASM—’ jm.nf:cﬁ i -@‘mf"‘? i
3-Based on observation, the facility has not ' i 2 Al /ﬂ-r‘ﬁ?-ﬁ y .
makrtamed the service of the Kitchen rangeistoy Eﬂrﬁﬁﬁfﬂur—f#cp’}—r}’
exhaust hood in a sale manner. Thiz will effect)
all residents and stafl while preparing cooking
the rangefsiove | |
Findingz on 8052015 _ !
The kitchen range exhaust hood fiter has Lheic? e ﬁff‘*"‘-‘l‘f /f_{ fff 0{::4:%'
eRcesgive grease bulld-up.
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